
Flood Zone Determination Order Form
Fidelity National Flood Inc.

Customer Code: PCI-A                                                                FAX THIS FORM TO: 215-663-9794

Premier Group Insurance
106 Central Avenue
Cheltenham, PA  19012

PROPERTY INFORMATION PLEASE PRINT CAREFULLY

Borrower Name: _____________________________________________

Loan #: _____________________________________________

Street address of property: _____________________________________________

City, State, Zip: _____________________________________________

County: _____________________________________________

Phone: (              ) ____________________________________

Complete this section below if you know the information:

Section/township/range/1/4 section: _____________________________________________

Land lot/district: _____________________________________________

Lot/block/subdivision: _____________________________________________

Additional Information: _____________________________________________

_____________________________________________

Leave this section blank:

Billing Information: _____________________________________________

Agent Name: _____________________________________________

Attn: _____________________________________________

Agent Address: _____________________________________________

City, State, Zip: _____________________________________________

Phone: _____________________________________________

Fax: _____________________________________________



Credit Card Payment Authorization
for Ordering Flood Zone Determination

FAX THIS FORM TO: 215-663-9794

There is a $16.00 charge for ordering a Flood Zone Determine Report. Please fill out this form and we will

charge your credit card the $16.00 fee required.

Circle card:  Master Card  /  VISA

Name as it appears exactly on card: _____________________________________________

Billing address: _____________________________________________

City, State, Zip: _____________________________________________

Phone: (              )____________________________________

Credit Card Number: _____________________________________________

Expiration Date: mo/yr _______________________________________

Amount: $16.00

Signature of Cardholder: _____________________________________________

Date: _____________________________________________


